In my experience the best mercurial cream is the metallic mercury cream of Captain Adams; it is painless, and as much as 3 gr. of mercury can be given weekly. Calomel is excellent, but pain may be intense, however careful one is.
One other point I should like to refer to. Mr. D'Arcy Power maintains that the salvarsan solution should be kept at a teinperature of 105°F. In the case of salvarsan it does not so much nmatter, but in the case of neo-salvarsan it is most important that the temperature should not exceed 80°F. In both cases the higher the temperature the more toxic is the solution.
It certainly does not detract from the value of a Wassernmann reaction, that it has to be done by a pathologist, as there is no reason why every syphilologist should not carry out his own tests.
Mr. P. MACLEOD YEARSLEY said he would like to know, in regard to the action of " 606," whether any Fellows with a large experience of this remedy had met with cases of auditory nerve deafness following its use. Last year Alexander, in the Annals of Otology,1 suggested caution in treating by means of salvarsan patients who were already the subjects of auditory nerve deafness. Alexander quoted in support of his contention several cases, and related Ehrlich's experiments on white mice with arsacetin, which he found to produce degeneration of the central fibres of the vestibular nerve. The chief question upon which he (Mr. Yearsley) wished to speak was that of deafness in congenital syphilis. He did not consider that enough attention had been devoted to congenital syphilitic deafness. One authority had stated that syphilis does not cause deaf birth, but the researches of Baratoux and, more recently, of Otto Mayer, inclined one to the opinion that this statement was not true. But further investigation was required on the matter, and Dr. Kerr Love in Glasgow, and he (the speaker) in London, were carrying out researches thereon. Nothing definite could yet be said as to results, though he hoped they would shortly be able to offer some interesting facts. With regard toacquired deafness in congenital syphilis, in ten cases of children thus affected he had found Wassermann's reaction positive in only four. One of these had no other condition but the deafness, three had interstitial keratitis in addition, and of these only one had Hutchinsonian teeth, and one had active nasal syphilis. Of the six in whom the reaction was I See Journ. of Laryng., 1911, xxvi, p. 389. negative all had old interstitial keratitis, five had old iritis in addition, four had Hutchinsonian teeth, and one showed nodes on the tibiae. The reactions were done by a well-known* pathologist. He did not think that the importance of congenital syphilis as a cause of acquired deafness, sufficiently severe to need special education in a school for the deaf, was realized as much as it should be. In the course of several years' experience in the London County Council Deaf Schools he had found that out of 576 cases of acquired deafness, of which the causes were definitely ascertainable, no fewer than thirty-nine were due to congenital syphilis, or 6'7 per cent. This figure was nearly three times greater than that given for the Paris institutions by Castex, which was 2 5 per cent. The majority of these cases had to be educated not only as deaf, but also as blind, and they furnished some of the most terrible and pitiful instances of the ravages of which the disease was capable.
Surely such cases were preventable?' and he was very glad to hear Mr. McDonagh enter so vigorously and fearlessly into the question from the public health point of view. It was pointed out some years ago that when deafness occurred in the congenital form of syphilis it did so in those in whom treatment had been neglected in infancy. Whether salvarsan in the first years of life would diminish this serious complication remained to be seen. That ordinary antisyphilitic treatment was of little use in them was shown by the fact that the ear involvement night appear and progress whilst the child was actually undergoing treatment for the eye complications. The only reliable method' of treatnent of congenital syphilitic deafness was repeated blistering, although he had had a limited number of successes with pilocarpine in the very early stages. What was required was, obviously, the prevention of such cases, and it would be valuable if an, expression of opinion could be obtained in this discussion as to the best methods of proceeding to that end. The third sentence in the opening paragraph of Dr. Mott's remarks dealing with congenital syphilis in the offspring indicated the necessity of restriction of the marriage of syphilitics. Reliable data on this matter appeared to be lacking in this country, and Dr. Mott showed that some sort of State control was necessary in order to secure this end. The question was, would notification lead to better control and more efficient treatment of the congenital syphilitic in his early years, and so tend to the reduction of the number of cases of acquired specific deafness, and so, perhaps, even to its disappearance? Those were questions which he would like to see answered in regard especially to syphilitic deafness.
